MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-048853
DEPARTMENT OF PUBLIC HMEALTH AND Kgl-ésqﬂ 3048 STATE FILE NUMBER -
DO NOT WRITE AMENDED Registration District No, ___ S =l ' ______ Primary Registration District No. ___=_ = __~___ Reglstrar's No. -—a—‘--S-[--

nmpm™ FHEGREG24186——  ———— — : :
] 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance before
VS 200 & COUNTY  Npodaway a. STATEM § g s ou - ib- county Nodaway admission)
Rev. 4/359 b. Ccl)'l;' {IF outside corporate limits, give TOWNSHIP only) Length af stay in Ib c. CITY Inside Limits
own Maryville 10 years TOWN Maryville Yes XX Ne [
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give localion) Reside on Farm

HOSPITAL OR
wstwtion 416 Sguth Mulberry YoiTX No [ ADDRESS L16 3puth Mulberry Yes [1 No ¥

3. NAME OF DECEASED First Middia Last 4. DATE Month Day Yeaar

[Typs or print} OF
HAROLD KENNEDY BOOTH DEATH 12 13 63

5. SEX 6. COLOR OR RACE 7. Marrie_d [0 Mever Married (] |8, DATE OF BIRTH 9. AGE (le#t birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Ma | e Wh ite Widowed [ Diverced [ 1 2/23 /Q ‘!'- 68 Months | Days Hours ] Min.
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [Ciry and stote or country) | 12, CITIZEN OF WHAT COUNTR\.'
during mpst orking life, even, if, retired} - . . .
Pos e Clerk-retired Postoffice Maryville, Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Harvey Booth Belle Kennedy none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknnwn}l{lfyui,uivewar or dates of servl MrS. Vel Ia Fisher, St. ._Joseph' Mo.
INTERVAL BETWEEN

' o7ys
2 p7us”
2

DATE AMENDED

18. CAUSE OF DEATH {Enier only ona cause per line Tor (a7 Joy, ano {%):

PART I. DEATH WAS CAUSED BY: ET AND TH
IMMEDIATE CAUSE (a) g -t

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

of
Conditions, if any, DUE TO (b} IQJJLLN
above cause (1],
stating the under-
L
PART I1. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH buin related to the terminal PART ). 1f  decamed was  Yemals  wes
disesse conditien given in PART | (s} there a pregnancy in last 90 days.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. {Enrer nature of injury in PART { or PART Il of item 18.)
PERFORME O (] 0
20c. TIME OF Hou Month, Day, Yeer
INJURY a.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY (2.3, in or sbout home, | 201. CITY, TOWN, OR LOCATION TTATE
WHILE AT WORK farm, factory, sireet, offica bldg., etc.)

which gave rise fo L]
lying caysa last. DUE TO (s} A—
[D Yer ] O Ne [ [J Unknown
YES[C] N
p.m.
NOT WHILE AT WORK [OJ

1.

21. | attended the decensed from

| = | B~ = A T2/ /’Dj and last sawn'h?:,alive an rl.- .l":a‘-'C\"'\

1 fre tated.
Death occurred at. the_gate ed above, and to the best of my knnv‘uz:dge,- rom the causes ifa;

- — —

{Degree ofi a) 226. ADDRESS - 22c. DATE SIGNED
\ M, D, . Maryville, Missouri 12/17/63
27a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR,CREMATOEY 23d. LOCATION (City, fawn, or county) {State)

IEMOVAL (Specy to 63 Miriam Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
. . . . —
Price Funeral Home, Maryville, Mn]&"‘/?’ b8 ﬁﬂ@ﬂ /

(Licansed Embalmer’s Staternant on Revarie Side)

USE BLACK INK

22a. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T

STAYEMENT, BY LICENSED EMBALMER

« 4o
L] .

Tt . d oo - , . -
| hereby certify that the body™ whose name ‘is ‘recarded an the reverse side of this cerlificate was embalmed by me,

r

or by Student Embalmer No.

working under my personal supervision. }fm ' N
oud /
Student Signed g‘ il A /é/w [

Signature of Student Embalmer e -
— e
&k

Licensed Embalmer No .

£ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-.s ‘OWN HANDWRITING. (Railure to comply
with- the sbove constitutes grounds for revocation _of license). .
If embalmed by a STUDENT, he also shall’ sign in his OWN handwmmg
I this body is not embalmed, fact should be so srated_above




